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COST SECTION 
 

COST PROPOSAL FORM 
(PART THREE) 

 
 

 
 

I, the undersigned, hereby certify that the materials in response to this Request for Proposal 
(RFP) and the amount offered in this Cost Proposal are true and accurate to the best of my 
knowledge.  The undersigned agrees that the bid amounts offered herein shall remain in 
effect throughout the full term of the resulting contract, including any and all contract 
extensions the State chooses to exercise.  
 

In submitting this Cost Proposal Form, Proposer agrees to comply with the sample terms 
and conditions illustrated in this RFP.  The undersigned recognizes that the entire 
Proposer’s Response to the RFP is a public document and open to the public per 
instructions in the RFP document. 
 
 
Proposer’s Signature:          __ 
 
Printed Name:            __ 
 
Printed Title:            __ 
 
Date:               __ 
 
 

 


